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education. Nevertheless, continuing education for EMS-C providers of all types remains essential as it does for other aspects of emergency medical care and for medicine and nursing more generally. Providers need an opportunity to learn about new developments in their field and to practice skills (such as CPR) that are difficult to retain without frequent use.
The content, sponsorship, intended audience, and other characteristics of these programs and curricula vary appreciably. They have considerable advantages and potential, but certain drawbacks and obstacles to expansion and success in meeting the broad educational needs identified by this committee also exist. The remainder of this section surveys such continuing education programs.
A Sampler of Current EMS-C Training Programs and Courses
A wide array of courses exists to meet some of the education and training needs just discussed. Briefly described here are the aims, levels of students, and curriculum content for several different programs; the intent is to illustrate the breadth of topics covered by these various courses, not to provide detailed reports or to evaluate their adequacy in educational terms. The committee notes specifically that mention here does not convey endorsement of any particular course design or program materials, although the courses are generally regarded as among the better options now available in this country.
The PALS (Pediatric Advanced Life Support) course was developed in the mid-1980s by an AHA subcommittee on pediatric resuscitation. It is intended for "health care providers with responsibilities for the well-being of infants and children" (family physicians, pediatricians, emergency physicians, housestaff, nurses, and paramedical personnel) (Chameides, 1990, p. 109). An instructor's manual (Seidel and Burkett, 1988) and textbook (Chameides, 1990) are available for the two-day course. A broad set of topics is covered: recognition of respiratory failure and shock; BLS; pediatric airway management; vascular access; fluid therapy and medications; cardiac rhythm disturbances; neonatal resuscitation; immediate post-arrest stabilization; and ethical and legal aspects of CPR in children. The textbook chapter on BLS, for example, covers in detail the "ABCs" of CPR (airway, breathing, and circulation); the chapter on fluid therapy and medications presents detailed practice guidelines for the use of medications for resuscitation and post-resuscitation stabilization. Course lectures are applied in case discussions in which students work with the instructor to determine the appropriate management of various kinds of patients. Skill stations" afford "hands on" practice in four areas: BLS and bag-valve-mask ventilation; advanced airway management; vascular access, fluids, other specialties, such as internal medicine, may staff EDs and therefore encounter children requiring emergency care. For this reason, the committee also encourages a reassessment of the training requirements in otherer,t violence and various unintentional injuries.rough Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
